HOUSE OF REPRESENTATIVES
Roll Call
STATE ADMINISTRATION COMMITTEE

DATE:__ O/ //:>” o7
/ /

NAME PRESENT ABSENT/
EXCUSED

REP. DENNIS HIMMELBERGER, CHAIR X
REP. DUANE ANKNEY, VICE CHAIR b4
REP. HAL JACOBSON, VICE CHAIR X
REP. DEBBY BARRETT

> X

REP. GARY BRANAE
REP. MARY CAFERRO

REP. SUE DICKENSON

REP. GORDON HENDRICK

REP. TERESA HENRY
REP. PAT INGRAHAM
REP. BILL JONES

REP. BRUCE MALCOM
REP. WALTER MCNUTT

REP. ALAN OLSON

REP. MIKE PHILLIPS
REP. SCOTT SALES

REP. VERONICA SMALL-EASTMAN
REP. FRANKE WILMER
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HOUSE STANDING COMMITTEE REPORT
' January 15, 2007
Page 1 of 1

Mr. Speaker:

We, your committee on State Administration recommend that House Bill 207 (first reading

4 .
(! T
Signed: /W V) fbw)‘z:%\)
Representative Dennis Himmelberger?Chair

- END -

copy -- white) do pass.

Committee Vote:
Yes 18, No 0
Fiscal Note Required 091406SC.hjd
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COMMITTEE FILE COPY

TABLED BILL

The HOUSE STATE ADMINISTRATION COMMITTEE TABLED HB 103, by motion, on Monday,
January 15, 2007.

Ol B st n

(For the Committee) / (Chief Clerk of the House)

2:20 | 147
(Time) (Date)

January 16, 2007 Dee A. Barfknecht, Secretary Phone: x4838




HOUSE OF REPRESENTATIVES
Roll Call Vote

STATE ADMIN ISTRATION COMMITTEE
DATE._ O/ /) 5/07  BILLNO_#0¢S~ MOTION NO.
MOTION: | aorion cARRIES  [O- ¥

NAME | AYE NO

If Proxy Vote, check
here & include signed
Proxy Form with
minutes

REP. DENNIS HIMMELBERGER, CHAIR Ne

REP. DUANE ANKNEY, VICE CHAIR

< <

REP. HAL JACOBSON, VICE CHAIR

REP. DEBBY BARRETT X

REP. GARY BRANAE

REP. MARY CAFERRO

REP. SUE DICKENSON

w kK

REP. GORDON HENDRICK ' >(

REP. TERESA HENRY

p<

REP. PAT INGRAHAM

REP. BILL JONES

REP. BRUCE MALCOM

« I ¥

REP. WALTER MCNUTT

REP. ALAN OLSON e

REP. MIKE PHILLIPS ' Pl

REP. SCOTT SALES >(

REP. VERONICA SMALL-EASTMAN

e e

REP. FRANKE WILMER




HOUSE OF REPRESENTATIVES
Roll Call Vote

/ _ STATE ADMINISTRATION COMMITTEE
DATE__O! j/S" /o7 _ BILLNO_/0 /23 MOTION NO.
MOTION: " Meojion Bl 15 -3

If Proxy Vote, check
here & include signed
Proxy Form with
minutes

Z
o

NAME AYE

REP. DENNIS HIMMELBERGER, CHAIR

REP. DUANE ANKNEY, VICE CHAIR

REP. HAL JACOBSON, VICE CHAIR

REP. DEBBY BARRETT

<

REP. GARY BRANAE

REP. MARY CAFERRO

REP. SUE DICKENSON

REP. GORDON HENDRICK

REP. TERESA HENRY

REP. PAT INGRAHAM

KPP XEK XK KX
X

REP. BILL JONES X

REP. BRUCE MALCOM

< X

REP. WALTER MCNUTT

REP. ALAN OLSON Y

REP. MIKE PHILLIPS | v

REP. SCOTT SALES X X

REP. VERONICA SMALL-EASTMAN \

REP. FRANKE WILMER X
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- AUTHORIZED
COMMITTEE PROXY

I request to be excused from the

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT "AYE NO BILL/AMENDMENT AYE NO
HB Zo7 @ X
R Ks X

HR 03 [4

* Rep. %,W o Date___ O/ [/’ 5?47
| (Signature) ? |

S:A\Word Processing\Forms\Proxy.wpd




AUTHORIZED
COMMITTEE PROXY

: ‘ |
I request to be excused from the w ' Q'(&/W\ML/

Committee because of other commitments. I desire to leave my proxy vote with:

- Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment. \

BILL/AMENDMENT "AYE NO BILL/AMENDMENT AYE NO

1 YO Ze1 X
[ HB 85 %
=B 16R X

© Rep. W Date_ O/, /J’/ Sk

(Signature)

S:\Word Processing\Forms\Proxy.wpd




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the 4)‘<'r ADnldL .

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT 'AYE NO BILL/AMENDMENT AYE ~ NO

#.6 207 7
. 25 v

4.3 10> v

s

kDate Vj’//7 s

/ / (Si gnature)\y

S:\Word Processing\Forms\Proxy.wpd




AUTHORIZED
COMMITTEE PROXY

I request to be excused from the ST LD Wi N .

Committee because of other commitments. I desire to leave my proxy vote with:

Indicate Bill number and your vote Aye or No. If there are amendments, list them by name and
number under the bill and indicate a separate vote for each amendment.

BILL/AMENDMENT 'AYE NO BILL/AMENDMENT AYE NO

.8, 83 v

" Rep. : - Date ol [// J—’/ 7
(Signature)

S:\Word Processing\Forms\Proxy.wpd




Montana House of Representatives
Visitors Register

STATE ADMINISTRATION COMMITTEE Date O / / 5’1 /u/
Bill No. 7%520 7 : Sponsor(s) 92( R ».}IZZVAg va g

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

Llapd Blathe | 71404 =
Q‘.N\Aﬁ \&(\3)(3 e G\X\A;TW‘D b&{u M\
o

%@Mﬂ (C /LS 7((}%/4 (k ‘7( //\ " -

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

S:/State AdminVisitorReg2007.wpd




Montana House of Representatives
Visitors Register

STATE ADMINISTRATION COMMITTEE ' Date | l/ / S/‘/ o7
Bill No./é%ﬁé? Ol Sponsor(s) f& P T A Lo o

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.

5/72@( Lo MNAL,
o Blathe | phe
;Q(may\ \J\mcr‘-» (\J\\'\»\T%T Pesoc

/ULI)"\ J!'DLL, MSM ((M—é
' b bilow { CM
q U1 (A /’. f%«t/f’

\ NAY S

& L!AI? /\'Mﬁ /;'?/uwég \//AJJ///;,VQ’(L,’M(J

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

S:/StateAdminVisitorReg2007.wpd




Montana House of Representatives
Visitors Register

STATE ADMINISTRATION COMMITTEE Date_//)s/o 7

Bill No. «f [17 Sponsor(s) ﬂ(p gai g0

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address Representing Support | Oppose | Inf.

Dk Ulpef Dot A

7

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

S:/StateAdminVisitorReg2007. wpd




Montana House of Representatives
Visitors Register

STATE ADMINISTRATION COMMITTEE Date C’)/I/ /5?/«,/7_“

Bill No. ﬁ‘?) I(..j : Sponsor(s) @ZP L’?w %o

PLEASE PRINT PLEASE PRINT PLEASE PRINT

__Name and Address | Representing Support | Oppose | Inf.
DR A _—
G Briese-Lmnie |DPHH S X

Pudcanthoman | Dow

;QA([[»;\ (/’ /1!( (A L/(’f\—-« yyea ' >(

Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.

S:/StateAdminVisitorReg2007.wpd




HOUSE OF REPRESENTATIVES

‘State Administration Committee

WITNESS STATEMENT
PLEASE PRINT
NAME H% (1l BUDGET
ADDRESS _ DATE C’///‘/)//O fas

;

WHOM DO YOU REPRESENT?

SUPPORT: OPPOSE AMEND

. COMMENTS:

_,g@,;ﬂ Z"ﬁéé}(%i 4
, 7 7

S:/StateAdminWitnessState2007.wpd




